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Notice of Recount for the Office of

Representative to the Assembly from the 32" Assembly District, Republican Primary

DATE: September 20, 2010

TO: All candidates on the ballot for the office of Representative to the Assembly
from the 32" Assembly District

FROM: Government Accountability Board

SUBJECT: Recount of the Votes Cast for the Office of Representative to the Assembly
from the 32" Assembly District--REPUBLICAN PRIMARY

A recount of the votes cast at the September 14, 2010 Partisan Primary Election for the office
of Representative to the Assembly from the 32" Assembly District, Republican Primary, will
begin at the times and locations set forth below:

Walworth County — 9:00 a.m. on Tuesday, September 21, 2010 at Conference Room
116A (Finance Department Conference Room), Walworth County Government Center,
100 W. Walworth Street, Elkhorn, Wisconsin 53121.

Kenosha County — 9:00 a.m. on Wednesday, September 22, 2010 at County Clerk
Office Conference Room, 1010 56" Sireet, Kenosha, Wisconsin 53140.

A copy of the recount petition is attached. This notice is given pursuant to s. 9.01(2), Wis.
Stats.

You have the right to be present and to be represented by counsel to observe and challenge the
votes cast and the board of canvassers’ decisions at the election.

Attachment

cc: Walworth County Clerk
Kenosha County Clerk
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